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| During routine surveillance testing while in cold shutdoun (mode 5), the Reactor J

|_Protection System, Channel A high power level minimum trip setpoint was found to ]

[0]a] | exceed the 1limit specified in Techiiical Specifications Table 2.2-1. In accordance 1

[6]5) | with Section 3.3.1.1, Table 3.3-1, Item 2, an operable power level high trip is |

|

| required in modes 1 and 2, so the minimum trip setpoint .as immediately readjusted L 0

| and the Channel A high power th‘p was restored to operable status. . |
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LThe setpoint exceeded its specified limit of 15% of rated thermal pover due to |

I3 Linstrument drift. The setpoint potentiometer was readjusted and the minimum J

[i1z] Lhigh power trip setpoint was restored to its specified value. : -~

[0 EX - _ ]

= I L |

7 . &0
F"CA.%U"Y OTHER STATUS EIES{Z'C‘)(\’I(E)‘?V DISCOVERY DESCRIPTION @

[ﬂE] L_l@ [01 01 0|@[ NA | LB JG)|__ Surveillance Test |
AC'HVIYV CON".NT @ - » o ’ @ o
RELEASED OF ARELEASE AMOUNT OF ACTIVITY LOCATION OF RELEASE

TA6 oL " | L i |

44 45 80

nnsowu £ XPO: unes
C NUMBER TYPE DESCRIPTION @

gzrg L 47 @716 " o

1" 12 13 s 80O
PERSONNEL INJURIES d .
NUMBF R osscmvnou
[T LololoJ@L NA |
" 12 80
¢ Lo',m O DAMAGE 10 FACILITY \ A 7 3 5 h U
oTepe UESCHIPTION
[e] L I@L NA J

&80

PUBL lCl Ty

SSUED,— DESCRIPTIO 79120404 2¢ NACUSE ONLY
IIIW:J@D R ___NA ) OLLLlipterlpe)s

68 69 . 0.5

e ————




